2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT| # M24923

1. Entity Name

|
AIRPORT CENTRE, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90078 002 ***150.00

Mziling Address

100 ALMERIA AVENUE
SUITE 200
CORAL GABLES FL 33134-6027

Principai Place of Business

100 ALMERIA AVENUE |
SUITE 300 |
CORAL GABLES Fi 33134

2. Principal Place of Busiqess
|

3. Mailing Address

I

AR

Suite, Apt. #, etc. ' Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State I City & State 4. FE! Number 8360 Applied For
! 59-262 Not Applicable
Zi " Countr Zi Countr iti
® iy P Uy 5. Certificale of Status Desired ] $875 Addnlonal
Fea Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ T “Name -
MACHADO’ NESTOR J- Street Address (P.Q. Box Number is Nat Acceptabie)
100 ALMERIA AYENUE
SUTE30
CORAL GABLES\ FL 33134 o Y
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' SIGNATURE
Signature, typed or printed nsme of registered agent and titia if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
) |
‘ o o ) m
9, IhJSfij:izrporatlgnrlqs el:gr:l;a;) s?tatsfydns Intangible A FI'I'.lEY!*iO\gi... FFEE h?; $150.00 10. Election Campaign Financing $5.00 May Be
ax ing requirement and Slects 1o do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITE DPS ' L7 oelete TMLE [ change [ Addlion
NAME MACHADO, NESTOR J. NAME
STHEET ADORESS | 100 ALMERIA AVE., SUITE 300 STREET ADDRESS
CITy-$1-21P CORAL GABLES FL 33134 CITY-8T-2P
MLE ' ) Delets TILE [ Change ] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MEe o =)Dl s QT E et e e = =] Change—— (=] Addilion-
NAME | NAME '
STREET ADDRESS l STREET ADDRESS
CIY-ST-2P | CITY-§7- 2P
M {7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZiP CITY-$T-21P
Tne [ Delete TITLE [J Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
ILE 1 Delete HIHE O change [ Addition
_ NAME
wiid ANORERG STREET ADDRESS
51-2IP GiTY-S1-2IP

i3, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or'suppiemental report is true and accurate and thal rmy signature shall have the same legal effect as i made under oath; that | arm an oificer of director
of the corporation or the receiver Or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all cther like empowered.

v PR

SIGNATURE AND TYPED OHP}hfI'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

i e

CR2EN34 {9/99)



